uullL E%wgsuon OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60—-034905
f 4 mg,glimlngrlrg E __.___Z_Zz_hlmxy Registration District No. __/ & QP p, n,‘,m,‘ M STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. {f instifution: Residence befors

COUNTY STATE b. COUNTY Ession)
" _JackSQn_ - ] - -~ Kansas Wyandotte v
b. Cé‘l: {If outside corporste limits, give TOWNSHIP only) Length of stay in 1h [ COI‘I;V Inside Limits
TOWN & davs TOWN X City Ya ) No (O
c. FULI. NATEO OF (I NOT in ihﬁﬁ.l give location) Initda Limits d. As;ﬁ?ss (It outaide, give location) Retide on Farm
INSTITUTION A1 1britd N Home Yes[J No O 1017 Walker st , Yes O No O
: 3. NAME OF DECEASED First Middls Last 4 DATE Month Day Yeur
{Type or print} R OF
| Mary Magdaline Maxwell DEATH 9 23 1960
| 5. SEX 6. COLOR OR RACE 7. Married Y] Navar Marrisd [] |8. DATE OF BIRTH | - AGE (last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
| Widowed [ Divorced [] Months | Days Hours Min.
\ Female Negro 8/21 /1 21
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country). | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) -
ife - Shreveport, la, U. S. A,
“T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
dJ oshuhway Rowens Penny  Ross Adolphus Maxwell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURFTY NO. | 17. INFORMANT Addrats
{Yes, no, or unknown) | {If yes, give war or daten of service)
ho nene John Gardner 1027 Walker st. K. C. Kans,
- 18. CAUSE OF DEATH (Enter only one cause = line for (s). (b}, and (:j TNTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED B! m og;l %m
F IMMEDIATE CAUSE (a) X
2 I
8 Conditions, if sny, DUE TO (b}
which gave rise to
sbove cause (s}, ]
stating the
lying cause last. DUE TO (<)
z PART 11, OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH but nof related io fhe ferminal PART HI. F cacossed was  femals
g diseass condition given in PART 1 () there a pregnency in lm%d'y:.
3| IESEREL
:3' 9. WAS %ool:’s‘r 20a. ACCIDENT _ SUICIDF] HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO .
< YES 1 NO M@
& | TFc. TIME OF  Hour  Month, Dpy, Yeas v
a INJURY W
| 20d. INJURY OCCURRED 20e. PLACE or INJURY (w.g., in or lbuuf hom ITY, TOWN, OR LOCATION
- WHILE AT WORK t bl
NOT WHILE AT WORK [ /
vy ¥ ’
. 21, | attendad the deceased fr 0 sow :;.,:llhml
above, and to the best of my knowledge, from the
5 22h ADDRESS L 22c. PATE S)GNED
: U
i 23c. NAME Ol cmsrmvfs)a cawmw A . LOCATIO (City, town, or county) {5t
[a)
z ax 27-bo | AU 0, FLoreen.. . Narnaas 0., Ko .
< § 724, FUNERAL DIRECTOR ADDRESS — 25. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S SIGNATURE 4
5| Mrs. J. W. Jones A4LO state ave.bans, L.27 Lo /./,OC, 8—
{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by !

Student Embalmer No.

or by

working under my personal supervision.

Student _
' Signature of Student Eml:;lmer'
.‘: A . icensed Embalmer No.

P. O. Addres

._‘ ‘. ] 4 4_’,__(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conf

.

with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall ‘sign in. his OWN handwrifing. )
If this body is not embalmed, fact should be so stated above.

]




